Introduction: autodialysis is the dialysis performed by the patient himself at a local center instead of a hemodialysis center. In Morocco, the practice of hemodialysis dates back to 1970; however, an autodialysis center does not yet exist. The objective was to assess the poten tial medical fitness and adherence of the patients to an autodialysis program. Methods: descriptive and analytical multicenter study conducted in March 2015 involving patients from of eight hemodialysis centers in Casablanca (Morocco). The study was conducted in two steps: 1) a transversal assessment of the medical potential to achieve autodialysis that included 556 patients; 2) a survey of the autodialysis membership that included 383 out of 556 patients who were deemed eligible for autodialysis. Results: the average age was 54.63 ± 15.16 years; the average of hemodialysis duration was 85.9 ± 78.1 months. Diabetic nephropathy (22.7%) was the predominant cause of kidney disease. The assessment of medical potential to achieve autodialysis highlighted that almost all of the patients were in good condition (93%), independent (81%), and those without major comorbidities were less than 76 years old. Regarding the potential patients' adherence to autodialysis, among the 383 patients previously d eemed suited for autodialysis, 293 (76.5%) responded favorably to the proposal of self-dialysis. Conclusion: the practice of hemodialysis should be implemented in a short time in Morocco because our patients' profile is perfectly suitable to this therapeutic method especially when they are young, in good general condition, autonomous, without major comorbidities, and willing to learn.
Introduction
The term "autodialysis" refers to the dialysis performed by the patient himself in a local center instead of a hemodialysis hospital center where the dialysis session requires the assistance of medical staff. Therefore, autodialysis is a technique of self-treatment for patients with kidney disease. Unlike hemodialysis centers, self-dialysis centers are located in small units where there is one nurse per 6-8 patients, and a physician, who is available on 24 hours per day, visits the patients at least one time per month during dialysis sessions [1] .
These self-dialysis centers are organized for patients who have a certain degree of autonomy, are young, and without significant comorbidities. In the world, autodialysis has been practicing for decades; for example, in France, it has been performing for more than 30 years and in 2012 its prevalence was 25% [2] . The resort of this technique continues to increase around the world due to its advantages. Several studies have shown benefits of autodialysis in terms health relate quality of life (HRQoL) by allowing a faster return to work, better experience of the disease, patient's awareness as the first player in own healthcare and, consequently improved compliance and survival. In addition, autodialysis can provide economic benefits since it is less expensive than the treatment performed in hemodialysis centers [3, 4] . In Morocco, the practice of hemodialysis dates back to 1970, and it is common in patients who have experienced 30 years of dialysis. The prevalence of patients in renal replacement therapy (RRT) was estimated in 10,623 at the end of 2010. Over 97% of these patients were on conventional hemodialysis in nearly 180 dialysis centers [5] . Currently, there are no autodialysis centers in the country. Our study aims to assess the medical fitness of patients potentially able to achieve autodialysis, and their level of involvement in their own treatment.
Methods
This was a descriptive, analytical multicenter study conducted from 
Results
The 556 patients had an average age of 54.6 ± 15 years, a female predominance (53.4%), and 66.4% of them had no occupation ( Table 1 ). The mean duration of dialysis was 85.9 ± 78 months ( Table 2 ). Diabetic nephropathy (22.7%) and nephroangiosclerosis (26.7%) predominated among the initial nephropathies ( Table 2 ). The distance of round-trip between home and center was 11 km on average, with an average cost of $ 3.2. The assessment of medical capabilities for self-dialysis (Table 3) led identifying 93% of patients in good condition, 81% independent and without major comorbidities. Thus, 69% of the 556 patients evaluated was considered medically eligible for autodialysis. Patients of private centres were significantly younger, more educated and with a higher standard of living compared with the patients of public centres.
Regarding the potential adherence to autodialysis, 76.5% of the 383 patients responded positively to the idea of self-dialysis, and there was no significant difference between public and private centers. Only the higher level of education was significantly associated with the potential accession to the idea of self-dialysis (Table 3 ).
Discussion
This study allowed us to reach many fundamental findings. First, the large majority (69%) of our patients with renal failure were young, especially if compared to the life expectancy of the Moroccan general population (76 years) [12] , and consequently with an expected prolong duration of this chronic disease. Also, our patients were in good condition, autonomous, and without major comorbidities. These clinical features make the patients included in the current study as good candidates for a program of autodialysis treatment. A second finding is that 76.5% of the patients adhered to the idea of self-dialysis. The 66% of them was without occupation, and this condition is an additional motivation for establishing autodialysis given that it represents a treatment more economic than that performed hemodialysis centers. Indeed, cost-analysis studies reported economical advantages of self-dialysis treatments. For example, the study of Lee et al. showed that the practice of self-dialysis in United States reduces $20,000 a year of the cost of nursing staff compared to hemodialysis centres [3, 4] . Furthermore, self-dialysis promotes the social and professional reintegration [3, 4] and allows them to financially contributing to own healthcare. 
Conclusion
The practice of autodialysis represents a constructive way to involve RRT patients in their own treatment, increase the HRQoL, and reduce the costs. This study highlighted that the patients' profile makes them medically eligible for this treatment strategy. Therefore, the implementation of an autodialysis program in the Morocco territory is advisable for the healthcare expenditure control maintaining clinical effectiveness of the RRT treatment. 
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